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Office of the Clerk
United States District Court
for the District of Puerto Rico
150 Carlos Chardón Street
Federal Building, Office 150
San Juan, Puerto Rico   00918-1767

SOCIAL SECURITY APPEAL PACKAGE
FOR PRO SE LITIGANTS

Dear L itigant:

Enclosed with in this package are the form s necessary fo r filing an action
aga inst the Com m issioner of Socia l Security.  Your package should inc lude the
following item s:

G Instruction sheet for filing  an Appeal of a  Decision by the Com m issioner
of Socia l Security;

G Form  Com plaint for Appeal of a Decision by the Com m issioner of Social
Security;

G Civil Cover Sheet

G Category Sheet

G Current Address N otice

G App lication to Proceed  W ithout Prepayment of Fees;

G Three (3) Civil Sum m ons.  These summ ons are pre-addressed to the
Com m issioner of Socia l Security, the United  States Attorney for the
District of Puerto R ico, and  the United  Sta tes A ttorney Genera l

G Three (3) U.S. Marshal Service Forms (USM ) with instructions com pletion

G Copy of Local Ru le 801  (Social Security Cases)

G Notice to Consent to the Exercise  of C ivil Ju risd iction by a Magistra te
Judge

G List of Legal Aid Organizations

FRANCES RIOS DE MORAN, ESQ.
CLERK OF COURT



INSTRUCTIONS FOR PRO SE LITIGANTS
FILING SOCIAL SECURITY APPEAL CASES

Below are instructions for com pleting  the form s necessary to appeal a decision
by the Com m issioner of Socia l Security.  After you have com pleted the various
form s, you will need to return them  to the Clerk’s O ffice for filing.  Your fa ilure
to complete all of the required form s or the inaccurate com pletion of these
form s m ay resu lt in a delay in process ing your appeal.  If you have  questions
about these instructions, you m ay contact the Clerk’s Office Intake C ounter.
However, Court personnel cannot give  legal advise.  For legal ass istance,
please  review the Legal Aid Organizations l ist included in this package; som e
of these organizations may be able to provide legal counse l or ass ist you in
filing your appeal.

Step 1: Complete the Form Complaint

You m ust com plete the Form  Com plaint and return it, along with  three cop ies,
to the Clerk ’s O ffice.  Along with  you r original com plain t and three copies, you

m ust also attach a copy of the Appeals C ouncil’s Decis ion.  Please remember
to sign your original complaint.

Step 2: Complete the Application to Proceed Without

Prepayment of Fees and Affidavit

If you wish  to request that filings fees be wa ived, you m ust com plete the
Application to Proceed W ithout Prepaym ent of Fees and Affidavit.  If the Court
grants your application to proceed without prepaym ent of fees, the filing  fees will
be waived.  If you do not request that filing  fees be wa ived, you m ust pay the
statu tory filing fee of $150.00 at the tim e of filing the package.  Checks or
m oney orders m ust be m ade payable to, “C lerk, U.S. Distric t Court.”

Step 3: Complete the Civil Cover Sheet (Form JS 44) and

Category Sheet

In order to process your com plaint, the  Clerk’s O ffice  m ust rece ive a com pleted
Civil Cover Shee t (For JS 44).  Instructions for completing this form  can be
found on the reverse side of the form .  Typically, in social security appeal cases,
the basis of jurisdiction  is “Federal Question” and the “Nature of Suit” is e ithe r
863 DIW X/DIW W  or SSID Title  XVI.  Com pletion of a Category Sheet is also
required when filing civ il cases.  This fo rm  is self-exp lanatory –  the Socia l



Security category appea rs m arked in the copy enclosed.  If you have any
questions abou t these  form s, the intake clerk at the C lerk’s Office will assist
you. 

Step 4: Complete the Current Address Notice

In order to process your complaint, the Clerk’s Office must receive a com pleted
Current Address  Notice.  This fo rm  is self-exp lanatory as it requires your fu ll
nam e, physical and postal addresses, and telephone and facsimile num bers.

Step 5: Complete the Summons

In order to  se rve your com plaint you m ust com plete and have  signed by the
Clerk’s Office  a sum m ons fo r each  entity to be served.  Pursuant to federal law,
when appealing a determ ina tion  of the Com m issioner of Socia l Security, you
m ust serve the Com m issioner of Socia l Security, the United  States Attorney for
the Distric t of Puerto R ico , and the United States Attorney General.  To assist
you, this package contains p re-addressed sum m ons to  the following agencies:

Com m issioner of Socia l Security
Office of the General Counsel
Socia l Secu rity Adm inistration

6401 Security Blvd.
Room  611 Altm eyer Bldg.

Baltim ore, MD   21235

U.S. Attorney
for the District of Puerto R ico
350 Carlos F. Chardón Street

Torre Chardón Suite 1201
San Juan, Puerto Rico 00918

The United States Attorney General
U.S. Departm ent of Justice

Constitution Avenue & 10 th St. NW
W ashington, D.C.   20530

Step 6: Complete the U.S. Marshal Service Forms

If you wish to have the U.S. Marshal serve  your Sum m ons and Com plaint,
you m ust complete a U .S. Marshal Service Form (Form USM 285) for each
entity be ing se rved.  Directions on com pleting  these  form s a re located on the
reverse  side o f the  forms.  If you do not request tha t the  U.S. Marsha ls serve
your action, se rvice  of the Sum m ons and Com plaint m ust be com pleted in
accordance w ith Federal Rule of C ivil Procedure 4 (i).

Step 7: File the entire package

After com pleting all of the necessary docum ents, you will need  to file these



papers with the C lerk’s Office for the D istrict of Puerto R ico.  Please
rem em ber to sign all originals and bring three copies o f the  com plaint and a
copy of the  Appeals C ouncil’s decis ion with  you.  Upon rece ipt of the
Com plaint, the Clerk’s Office will assign a civil case num ber and  a district
judge to handle your case.  If you wish to have your case heard by a U.S.
Magistrate Judge, a Notice  of Consent to the Exercise  of C ivil Jurisdiction by
a Magistrate Judge is attached for your review.



IN  T H E  U N IT E D  S TA T E S  DIS T R IC T  C O U R T
F O R  T H E D IS T R IC T  O F  P UE R T O  R IC O

FORM COMPLAINT FOR APPEAL OF A DECISION
BY THE COMMISSIONER OF SOCIAL SECURITY

_______________________________

P la in tiff

v.

C om m iss ion er o f S ocia l Secu rity

Defendant

CIVIL  CAS E NO . _______________

TO THE HO NORABLE  CO URT:

The  above -nam ed pla int if f m akes the fo llowing representat ions to the Co urt for the purpose
of o bta ining  jud icial review  of a  de cision  of th e d efe nd an t ad ve rse  to the p laintiff:

1 . The p la in tiff  is a  resident o f (c ity)  ______________________ in
__________________.  The las t four d ig its  o f

 the  p lain tiff’s socia l se cu rity num ber a re  ____, ____, ____, ____.

2 . The p la in tiff  com pla ins o f a  decisio n  wh ich  adve rse ly a ffe cts  the  p la in tiff  in  who le  or in
part .  The  decis ion ha s becom e the f inal  decis ion of  the Co m m issioner for  purposes
of jud icia l revie w  and bears  the  fo llow ing caption :

In  the  case o f C la im  for

__________________________ ___________________________
(C laim an t)

__________________________ ___________________________
(W ag e E arn er) (La st  4  d ig i ts  of  S oc ia l  S ec ur i ty  N um be r)

3. A  co py o f the  A ctio n  o f the  A ppea ls C ouncil is a ttach ed to  th is C om plain t.

4 . The p lain tiff has e xh auste d adm inis tra tive  rem edies  in th is m atter and th is C ourt has
jurisd iction  fo r jud icial review  pursu ant to 2 8  U .S .C . § 4 05(g).

W H E R E FO R E , p la in tiff  seeks jud icia l revie w  by th is C ourt a nd the  entry  o f judgm ent
for such rel ief  as m ay be p roper, inc luding costs.

Dated :___________________________ ______________________________
_____

S ignatu re o f A ttorney  or P ro S e P laintiff

A dd res s o f A ttorney  or P ro S e P laintiff: ___________________________________

___________________________________

___________________________________

Teleph on e N o. o f A ttorney  or P ro S e P laintiff ___________________________________

Fas cim ile N o. o f A ttorney  or P ro S e P laintiff ___________________________________

At to rney  Bar Ro ll Num ber ___________________________________
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